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Abstract: The purpose of this paper is to share the results of an evaluation of the
Northern Ireland (NI) Hospice’s Sound Garden installation placed at the Somerton
Road site in Belfast. The sound gardens are an immersive installation split into three
separate garden spaces, each using a combination of outdoor loudspeakers. The Sound
Garden is designed to project a growing collection of soundscapes composed by both
students, doctoral candidates, and staff from the Sonic Arts Research Centre (SARC) at
Queen’s University Belfast. This evaluation, which took place in late 2019 as part of a
Master of Research, uses both pseudonymised questionnaires and on-site observations to determine not only use of the facility, but also the impact that its presence in
the hospice can have on patients, relatives, staff, and users of the facility.
Keywords: Soundscapes; Nature; Palliative Care; Well-Being

1. Introduction
After four years of operation, a series of key research questions were raised, aimed at testing the original premises of the Sound Garden project - to contribute to the well-being and
quality of life of hospice users through the use of sound. These questions included:
•

What is the benefit of the Sound Garden in the context of well-being?

•

How can sound be used to create a positive environment in the NI Hospice?

•

What is the use of the Sound Garden facility and what methods can be used to
improve it?

Starting in 2007, the Arts Care Artist in Residence initiative was brought on by the
NI Hospice with a specific aim to both grow and cultivate the culture of arts within hospice
services (Artist in Residence | NI Hospice - specialist palliative care to infants, children, and
adults, n.d.). Over the years, this initiative has evolved and enabled the hospice to work with
patients, staff, service providers and artists to create a wide range of available and creative
artistic interventions.

This work is licensed under a Creative Commons Attribution-NonCommercial
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In 2014, with support from the Arts Council of Northern Ireland, 9 artists / design teams
were commissioned to develop a variety of art interventions within 12 areas of the NI Hospice site. These would be "embedded and built into the fabric of the building" (Artist in Residence | NI Hospice - specialist palliative care to infants, children, and adults, n.d.). with the
wider aim of promoting the mental health, well-being, and quality of life for all hospice users. The commissioned creative interventions included the following: exterior wall art; landscape oil painting; glass artwork; textile illustration; outdoor / indoor sculptures and the
sound gardens discussed here.
The Sound Gardens project began in late August 2015 with construction completed in early
2016 and was led by the Director of Research, Professor Pedro Rebelo, and the SARC Technical Coordinator, Craig Jackson. The inspiration for the idea of a specially designed Sound
Garden came from another SARC-led installation called ’The Soundscape Park Project’ located in East Belfast. Both projects are similar in the sense that they use several outdoor
loudspeakers set up in a garden / outdoor space to play various programmed audio compositions to visitors during the day in a way that allows the sound projected to be embedded
within the installation site.
Students of Music Technology and Sonic Arts at Queen’s University Belfast were introduced
to these two projects during their studies and encouraged to compose soundscapes as part
of an academic module entitled ‘Socially Engaged Sonic Arts’ (SESA). The students were provided the opportunity to participate in a ’real world’ project that allowed them to liaise with
the local community (or an external organisation like the NI Hospice). A pre-defined level of
participation for students with hospice staff and patients was established to guide the design
and composition decisions for each soundscape whilst introducing notions of SESA (Rebelo
and Velloso, 2017). Following this involvement, Gibson continued work at the NI Hospice,
leadingto projects developed such as ‘From My Perspective’ and the evaluation discussed
here. The evaluation was envisaged in the original project brief within five years of the
Sound Garden’s implementation.

2. Garden layout
The NI Hospice on Somerton Road features three spacious garden areas available to patients, staff, and visitors. These include the ‘Family Garden’, ‘In-patient Unit (IPU) Courtyard
Garden’ and the ‘IPU Bedroom Garden’. Of these 3 gardens, the two IPU gardens are specifically designed for private use by patients / family / staff, while the family garden is open to
all visitors of the hospice (Figure 1 shows a bird’s eye view of the three gardens). These three
areas are included in the Sound Garden installation, each with their own unique speaker layout / configuration, to provide a "coherent yet differentiated approach to sound projection
in the space, taking into account the different acoustics and circulation patterns" (Bastani,
2015).
For this installation, 3 types of loudspeakers are used: [1] Bose 151 Environment Loudspeaker; [2] Bose Freespace 51 Speaker; [3] Polkaudio Atrium Sub10 Subwoofer.
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Figure 1. Birdseye view of the NI Hospice Sound Gardens.

The Family Garden (Figure 2) is located on the west side of the hospice grounds and has a 4speaker configuration positioned in a square / surround layout. The loudspeakers used for
projecting the commissioned spatial soundscapes are embedded into each of the garden environments. The two types of loudspeakers used for this garden include:
•

2 x Bose 151 Environment Loudspeakers (wall mounted)

•

2 x Bose Freespace 51 speakers (ground mounted)

The design of this garden space and the associated loudspeaker system allows for a basic
spatialisation of sound, that adapts to the aesthetic features of the garden. This creates the
ability to associate and assign specific sounds to each plant bed / area installed with a
speaker system.
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Figure 2. The ‘Family Garden’.

The IPU Courtyard Garden (Figure 3) is located north in the middle of the hospice grounds
and has a linear 6-speaker configuration. As mentioned earlier, this garden area is private for
patients / family / staff, so the purpose of the speaker selection and layout is that the installation would provide an "immersive but subtle sound environment" (Rebelo and Jackson,
2015). The two types of loudspeakers used for this garden include:
•

4 x Bose 151 Environment Loudspeakers (wall mounted)

•

2 x Polkaudio Atrium Sub10 Subwoofer (ground mounted)

The design of this garden area aims to reflect the acoustic properties of the space, i.e., parallel reflective surfaces between the courtyard walls, and to achieve a diffused immersive
sonic environment that enables the possibility for low-end content to be projected through
the Polkaudio Atrium Sub10 Subwoofers.
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Figure 3. The ‘IPU Courtyard Garden’ (showing the Polkaudio Atrium Sub10 Subwoofer).

The IPU bedroom garden (Figure 4) is located just outside the patient’s bedrooms on the
west side of the hospice grounds and has a 4-speaker configuration positioned / embedded
linearly within the vegetation. In the original project proposal, this area envisaged creating a
"palpable but audible presence" with a relatively low volume in a linear manner, in order not
to disturb patients in their rooms. The type of loudspeaker used for this garden includes:
•

4 x Bose Freespace 51 (ground mounted)

The design of this garden space makes it possible to compose and play back soundscapes in
a spatially linear manner. For example, if you refer to the red rectangle in Figure 1, a
soundscape containing the sound of waves could pass one after the other over the 4 x Bose
Freespace 51 loudspeakers. The perception from patients is that the sound of the waves
would move along the shore while they are present in their rooms.
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Figure 4. The ‘IPU Bedroom Garden’ (showing the Bose Freespace 51 Speaker).

The control room for managing all three of the garden areas is located in a reception area
office within the NI Hospice. This room contains the amplifiers, digital audio interfaces and
an Apple MacMini computer running the software, ‘MaxMSP’ for soundscape playback and
scheduling. This system can be controlled remotely for technical monitoring and minor adjustments.
From a sound design point of view a number of factors were considered across the three
gardens. The relationship between loudspeaker position and the layout of the garden, the
embedding of the speakers in the landscaping and the architecture and the natural sonic environment of the site. Set within a relatively quiet residential area the site is surrounded by
bushes and trees, with noticeable birdsong and occasional traffic. As a design concept the
team aimed for the composed soundscapes to ‘emerge’ from the natural environment rather than ‘projected’ onto. This framed choice of sound materials, compositional approaches, spatialisation and playback volume.

3. Social engagement
The terms "Socially Engaged Practice" and "Socially Engaged Art" can be defined in different
ways. For example, "the development of art in a participatory manner that often requires
the inclusion of people as a medium or material of the work" (Socially engaged practice – Art
Term | Tate, n.d.) or as art in the public interest, as it emphasises social issues, political activism and / or collaborations (Kwon, 2004). The main element in all these art practices /
forms is the participatory element in the development of the artwork. This style of participation can come from a range of different communities, artists, activists, and cultures to form
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the social commitment. The purpose in which to either ‘create social change’, ‘better both
personal and community development. . . well-being’ and / or to ‘produce art’ (Socially Engaged Art - Creativity Works, n.d.).
A charity based in England known as ‘Creative Works’ specialises in this type of Socially Engaged Art, aligning with the belief according to Froggett, et al., (2011) that Socially Engaged
Practices are developed and delivered: “. . . through collaboration, participation, dialogue,
provocation, and immersive experiences. The organisations focus on process and seek to
embed themselves within the communities among whom they work. This puts them in a position to respond to the specific needs and agendas of communities and hence to widen audience participation.” This methodology describes the collaborative process between SARC
staff / students and hospice patients consulted as part of the SESA module, as it inherits the
same principles of Socially Engaged Practice applied to Sonic Arts - which specifically focuses
on "sound" as the fundamental element (What is Sound Art? - Morley College, n.d.), (Rebelo
and Velloso, 2017).

3.1. Socially Engaged Sonic Arts (SESA)
Third year Music Technology students at Queen’s University Belfast would contribute to this
project as part of the SESA module. The process of this contribution can be split into 4 separate stages: Drafting, Visitation, Composition and Testing.
Drafting
Under the direction of Professor Pedro Rebelo, students were informed about the project
and asked to take on the role of composers in the collection and development of different
sounds and music that would best fit the brief of the Sound Garden. This brief involved contributing to “create a calm, yet uplifting atmosphere, engaging patients and visitors through
changing sound environments and creating sensory garden spaces through soundscapes.”
Students were introduced to results from an initial scoping exercise with outpatients which
identified sound materials that were deemed appropriate as well as obtain insights into the
preferred duration for any given materials. This process was an important initial step in
providing a framework for the development of appropriate sonic environments which would
suggest positive responses from the patients (Rebelo and Jackson, 2015). Short draft soundscapes were created in preparation of the next phase.
Visitation (Day Hospice vs Inpatient)
In consultation with the NI Hospice, sessions were arranged where student composers could
visit the site to meet various day therapy patients for an organised listening session. In accordance with ethical constraints, in-patients were excluded from these listening sessions.
The difference between in-patient and day therapy patients is that while both are defined as
‘palliative’, in-patients require 24-hour hospice care and would be considered advanced in
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their end-of-life diagnosis. Day therapy patients (also referred to as outpatients) would live
at home and be early on in their palliative diagnosis, though it is important to consider that a
patient’s health can deteriorate drastically within a few days / weeks. Day therapy also allows patients to make use of the diverse therapies and services offered by the hospice, including the opportunity to meet new people, support each other and share experiences. In
addition to these activities, the hospice aims to help patients in this situation manage their
symptoms, gain more confidence, and improve their quality of life. (Patient Information Day Hospice, n.d.).
On average, in any given year between 2015 – 2019, we ran 4 sessions typically with 5-10
patients each, lasting 1 hour. Students would come to these sessions with various audio materials for discussion with day therapy patients. The feedback and insight was crucial in allowing us to get an honest view of the sound materials and compositions being developed.
Patients were not afraid to tell the students what they liked or disliked when it came to giving feedback and suggesting specific ideas. Most feedback was given verbally with each of
the students taking notes about their specific piece. The figure below (Figure 5) shows some
written feedback from a patient who was unable to communicate verbally, but instead used
a dry erase board to give feedback on one of the student’s compositions.

Figure 5. Day hospice patient feedback via dry erase board.

Whilst use of the Sound Garden (with the exception to the family garden) is mainly reserved
for inpatients, the perspective of day therapy patients was valued. This feedback enabled
the students to understand how to compose music and sound appropriately based on the
needs and wishes of the patients.
Composition
Following these workshops, the students were asked to select from one of the three garden
spaces of the hospice and to use their feedback from the listening session to compose a multichannel 15-minute soundscape piece for the loudspeaker field configuration. Students
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were free to engage in their own composition process while addressing the brief for the gardens and the feedback received through visitation. Composition decisions were informed by
visits to the garden and the growing body of soundscapes created over the years. Common
features across pieces tended to highlight the use of field recordings and environmental
sound, layered and spatialised through the system. A number of pieces also introduced minimal / subtle musical elements such as drones, short motifs and processed sound. For an example of the type of soundscape developed, please see the link below:
•

Example Soundscape: https://shorturl.at/hmqE9

Testing
While these compositions were being developed, students had the opportunity to arrange
separate visitations to the hospice with the technical staff of SARC to test out their compositions in the gardens (except for the inpatient garden area for privacy reasons). Students
were able to adjust aspects of their composition on site, including mix balance; volume;
make judgements about content as played through system; the multichannel spatial elements; integration with natural sound environment and finally, obtaining feedback from
SARC technical staff before submitting it as part of the SESA module.
Following On
Although the composition process was participatory in that the outpatients provided guidance and commentary on the sound materials provided to them in the sessions outlined during the ‘visitation’ phase, once the final soundscapes were installed into each of the garden
areas, there was no mechanism to assess their effectiveness on a one-to-one basis. Hence,
the evaluation discussed below is on the system design and the corpus of soundscapes as a
whole. As such, the evaluation focus on the purpose, functionality, and utility of the facility
by the completion of questionnaires from patients, family members, hospice staff and visitors, in addition to Gibson’s self-observation.

4. Soundscapes and well-being
One of the premises for the design and implementation of the project is the relationship between soundscapes and well-being. A soundscape is defined as an “acoustic environment as
perceived or experienced and/or understood by a person or people, in context” (International Organization for Standardization [ISO] 12913-1:2014). The definition is rooted in the
beginning of soundscape studies and acoustic ecology with scholars and practitioners such
as Murray Schafer (2006), Barry Truax (2001) and Hildergard Westerkamp (2002). Schafer
introduces the notion of a hi-fi soundscape, present when there is a degree of transparency
in the various sound layers - a rural environment in which animal species can hear each
other as opposed to an urban environment lo-fi soundscape where sounds are ‘masked’ by
constant traffic, for example.
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In a large-scale study addressing the relationship between soundscape and well-being as
self-reported by participants (Aletta et al., 2019) used the World Health Organisation five
well-being index (WHO (Five) Well-Being Index, 1998) to determine the effects of soundscape in a public space. The study shows a co-relation between participants with low WHO-5
scores and negative soundscape experience while higher WHO-5 scores are associated with
positive soundscape experiences. Although the study does not show a causal relationship
and is based on self-reporting, it goes some way towards establishing a relationship between
soundscape and well-being. Concurring with the initial scoping exercise with hospice outpatients there was a clear preference for sounds of nature, in particular water (Beyond White
Noise: A ‘Natural’ Soundscape Boosts Productivity and Improves Mood, 2015), (Mackrill et
al., 2014), (Alvarsson et al., 2010), (Brown et al., n.d.). As well as specific sounds being described through their potential relaxing effects (e.g., slow lapping of waves at a beach in low
tide), broader references to environments such as a meadow or a forest are referred to. Participants also seemed to respond well to subtle musical elements embedded in a natural
soundscape. These include drones, singing and short melodic phrases often with loose rhythmic structure and little repetition.

5. Virtual reality experience
In addition to efforts to document and increase the visibility and use of this service / installation, a virtual reality (VR) experience of the NI Hospice ‘Family Garden’ was developed by
Gibson. We had hoped to develop similar experiences for both the ‘IPU Courtyard and the
Bedroom gardens’, but this was not possible due to concerns about patient privacy.
This brief 5-minute video contains 360◦ footage from the ‘Family Garden’ (Figure 6) combined with first-order immersive ambisonics audio of the actual garden ambience, in addition to a soundscape piece composed by Gibson and submitted in 2018 as part of the SESA
module. In the 360◦ video, the sound was positioned over the speakers and separated to
simulate how it would sound in the garden. The reason for this positioning of the audio was
not only to better represent the experience of visiting the garden, but also, to make the listener more immersed (Immersive Audio, 2017). In the current climate of COVID-19, the VR
experience serves as another mode for accessing the Sound Garden installation whilst inperson visitations are off limits. The experience also serves to disseminate the project to
other user groups in a health care context.
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Figure 6. 360◦ (Virtual Reality) footage of the ‘Family Garden’. This 360 experience can be viewed on
the SARC’s YouTube channel: https://www.youtube.com/user/somasaqub

6. Methodology
6.1. Evaluation
The analysis used a combination of qualitative data collection methods, pseudonymised
questionnaires and on-site observations, to understand the functionality and impact of the
NI Hospice’s Sound Garden installation. The soundscapes played in the garden during the
evaluation stage consisted of a collection of over 30 pieces composed by students and staff
between 2015 and 2019. These questionnaires and observational feedback were collected
from 20 members of hospice staff, 8 patients, 2 family members and 1 volunteer. This evaluation took place between 8 July 2019 and 28 August 2019. Due to ethical constraints, it was
not possible to contact patients in the hospice to present them with a questionnaire. After
approval from the Office for Research Ethics Committees Northern Ireland (ORECNI), the distribution of these questionnaires was delegated to Evelyn Whittaker (palliative care lecturer), Ken McMullan (nursing team leader) and Debbie Sharkey (palliative care nurse).

6.2. Sample size
The target group for this evaluation were primarily hospice staff and patients, as they accounted for the majority use of this facility. Due to the time pressure and work involved in
the project, the goal was to obtain at least 30 completed questionnaires from this population, which was achieved.

6.3. Questionnaires
Each questionnaire was pseudonymized, meaning that there were no personally identifiable
information fields in it. The only question that related to the understanding of the respondent’s role was ‘’Question 1: respondents were asked if they were employees, volunteers, patients, relatives, caregiver or other (please state)". Some questionnaires (which were marked

11

Isaac Gibson, Pedro Rebelo, Craig Jackson

as completed by the patients) were filled out by their respective caregiver / nurse on their
behalf.
The questionnaire contained a concise, one-page fact sheet outlining the objective of the
project, the qualification to which this evaluation contributed, the purpose of the evaluation
and the related key research questions. Subsequently, there were 15 different questions
about the use and perception of the system by users, as well as descriptive questions about
the experienced sounds and feelings. At the end of the questionnaire, a blank comment field
gave respondents the opportunity to comment on the project or to ask questions. Gibson
transcribed and digitized each of these questionnaires.
The questionnaire was designed in collaboration with NI Hospice staff. A complete list of the
questions used can be found at the following link: https://shorturl.at/gAKNS

7. Results
The results of the 31 questionnaires completed in the context of this evaluation represent
the answers that are directly related to the individual key research questions of the project.

7.1 Key research question: Benefit and well-being
Regarding the impact of the installation on the benefit and well-being of patients / staff, the
evaluation will highlight below the answer to questions 6, 8, 9, 10, 12 and 13. For questions
relating to how participants perceived the soundscapes, the five key-words highlighted by
respondents to describe the sounds in the gardens were (in order of relevance): "relaxing,
calm, peaceful, natural and happy". 80.6% of the respondents highlighted they would visit
and / or listen to the sounds again, with 77.4% considering it as ‘’Relaxing”. 23 out of the 31
respondents indicated a free choice ‘favourite sound’ in question 9. Most of these responses
related to the following sounds: "ocean waves, birds, sea lapping, forest sounds, and music”.
Only 6 of the respondents in question 10 highlighted a ‘least favourite sound’. These responses indicated the following sounds: ‘’crickets, drones, melancholic music and children
laughing”.
In question 14, 15 respondents suggested changes they would make to the sound, mainly
related to the demand for volume control, local playback controls and a more diverse selection of soundscapes with comments like: "Make it a bit louder," "Have more variety," and
"Need local volume control," etc.
Similarly, 15 of the respondents gave additional thoughts on the installation in the further
comment box at the end of each questionnaire. These suggestions mainly related to the
need for volume control, local playback controls and a more diverse selection of soundscapes with comments like: "Expand speakers to the outdoor bedrooms of each garden with
local volume controls," and "More choice needed and played for longer."
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Respondent #21 stated that it would be helpful to have ‘’information on display to explain
the garden, sounds when they are played and control option to change sounds.”, also
providing the comment below:
‘’I think this is a very valuable resource. Some patients have informed me how much
they have enjoyed it.”

7.2. Positive environment at the hospice and use / functionality
Regarding the impact of the installation on the environment at the NI Hospice and its use /
functionality, the evaluation will highlight below the answer to questions 1, 2, 3, 4, 5, 7, 14,
15.
Based on questions 1, 2 and 3, most respondents were either hospice staff with 64.5%, followed by hospice patients with 25.8%, with the most frequently used / indicated garden
area of the respondents being the ‘IPU Bedroom Garden’ with 44.4%, followed by the ‘IPU
Courtyard Garden’ with 37.8%, as shown by Gibson’s on-site evaluation.
Participants reported that the day on which the garden in the hospice was most frequently
used or visited was Thursday with 74.2%, followed by Tuesday with 65.5% and then Monday
/ Wednesday with 58.1% each. The average time spent within the indicated garden area of
the respondents was 0-10 minutes with 45.2%, followed by 10- 20 minutes with 29%. The
most common answer for how long respondents would spend listening to the sound was "010 minutes." 43.8% of respondents considered the sound level for their specified garden
area to be "too quiet," with 40.6% highlighting it as "just right." A small percentage of 9.4%
considered the level to be "too loud." 3 out of 31 respondents (#5, #14 and #30) heard nothing at all during the time within their specified garden area.

7.3. Participant #12
We would like to focus on respondent #12’s response completed by a member of staff. This
questionnaire stood out from the rest as it was the most detailed response by far, indicating
that person’s desire to engage with the project. Whilst respondent #12 was critical about the
current state of the Sound Garden regarding the ‘volume / content’ of each soundscape
(mentioning their displeasure over the drone sound), they were also helpful when it came to
offering suggestions on how to improve the Sound Garden, some of which were also pointed
out by many other respondents. The comments included:
‘’#12 – ‘’This could be brilliant but there are a couple of problems (my opinion)
(1) No local control regarding content or volume. It can be totally inappropriate and
unwelcome and if patients and families find it intrusive - silence can be a better solution.
(2) It is used too much. An hour in the morning and another in the afternoon would
mean it is noticed and (I think) appreciated more!
(3) In a world of noise/music/media/attention-seeking, sometimes (and for me) most
of the time I like/crave silence - but I wouldn’t enforce it on others. This current situation does whether patients, families, uniform, or staff want it or not.”

13

Isaac Gibson, Pedro Rebelo, Craig Jackson

7.4. On-site Observations
A complete list of notes taken during Gibson’s observations can be found at the following
link: https://shorturl.at/cmFQV
Even though Gibson’s observation of the installation was limited in time, it was worthwhile,
as the following insights reveal. These observations took place from Monday 15 July to Friday 2 August 2019. The purpose of this on-site observation was to inform Gibson of the
functionality of the installation and to observe its use.
Each visit was agreed between Gibson and the hospice for one hour a day, and these visits
were split over several days a week. Gibson divided his allotted time evenly between the
‘IPU Courtyard Garden’ and the ‘Family Garden’. The ’IPU Bedroom Garden’ was excluded
from this on-site observation due to its location outside of the patient’s room (leading to privacy and ethical concerns) - hospice staff agreed this would be best. Days with adverse
weather conditions were excluded from the on-site assessment due to its impact on the use
of the garden.
The most used garden area (excluding the ‘IPU Bedroom’) was the ‘IPU Courtyard’. The
‘Family Garden’ was the least used. Unlike the other two, the ‘Family Garden’ is not situated
outside of a patient’s bedroom. The average time recorded for a user’s visitation within the
‘IPU Courtyard Garden’ was 10-20 minutes (due to it being outside of patient’s room), whilst
the average time recorded spent within the ‘Family Garden’ was 0-10 minutes.
The weather played a large role in the use of the individual garden areas. On July 17th, Gibson visited both gardens in bad weather as a test for its use. During the entire evaluation on
this day, nobody used the facility.
The main users observed in each garden area were hospice staff and patient relatives. Sitting
in each garden, the experience coincided with the questionnaire responses in the desire for
local volume and track controls. However, there are some challenges in the implementation
of such a system given the multiple users, but this will be considered in future iterations.
These observations complemented the questionnaires and contributed to an analysis of the
strengths and limitation of the project.

8. Strengths and limitations
The strengths and limitations associated with the installation and its evaluation are crucial to
mention as they will help influence future evaluations of similar installations, while providing
a rationale for changes to the current system based on the following observations:
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•

Only 32 responses were received within the time frame set out for this evaluation.

•

We were not allowed to contact individuals (patients / staff) to provide them
with a questionnaire. Instead, that role was delegated to Evelyn Whittaker - a
lecturer at the Learning Academy of Palliative Care.
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•

Most of the responses came from staff, making it difficult to discuss whether
the positive aspects attributed to this installation can be experienced by patients.

•

Ethical approval took longer than expected, leading to a delayed evaluation
start time / time frame.

•

On-site observations were limited to only 2 of the 3 garden areas due to ethical concerns / privacy of the patients.

•

The IPU patient garden was restricted from the observation, which made the
determination of use and functionality more difficult.

•

Hospice staff are at odds over the facility, resulting in some requesting the volume to be at such a low / in-audible level.

•

There were no signs informing patients, relatives, or staff about the Sound
Gardens.

•

The Sound Garden is on a pre-determined / set playlist of basic sounds and
ambiences. The type of sounds used has a huge impact on the perception of
the facility by the user.

9. Conclusion
The results and findings from this evaluation suggest that the Sound Garden was largely seen
as a useful and rewarding facility from the point of view of patients and staff. Although its
use by patients, relatives, staff, etc., is influenced by various factors such as the weather and
insufficient signage, feedback shows its use as an advantageous installation.
Regarding the recommendations for further evaluation, we would advocate a longer
timeframe and a more thorough analysis that focuses on the perspective of users in such an
installation.
We have identified that ethical constraints make it difficult to obtain a complete and comprehensive overview of the facility and its use, but we believe that, given the resources and
time available, we have achieved a general overview that will be beneficial for future evaluations. We also recognize that this paper, along with the valuable statistics on its use, provides a justification for the facility. These statistics will be passed on to hospice staff and recorded as described in the original project proposal. Most helpful are the detailed responses
from certain respondents, which outline the advantages and disadvantages of such an installation. The hope is that this paper can use the feedback obtained from the evaluation to
greatly improve the existing facility.
In addition, we hope that this paper can make recommendations to other health facilities
such as hospitals, children’s hospices, nursing homes, etc., where they can be encouraged to
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implement a similar facility in their environment that may benefit a number of people in certain circumstances.

10. Ethics
Ethical approval for this evaluation was gained from the NI Hospice and the Office for Research Ethics Committee Northern Ireland (ORECNI) via the Integrated Research Application
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